10/01/2007 17:26 FAX 503 459 4142 



AHMRT * USPTO General 1001/013 

eefFBAl PAX ©INTER 

OCT 01 2007 

PT0/$fi/21 (09-04) 
Approved for use through 07/31/2008. OMB 0651-0031 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 



i TRANSMITTAL 
1 FORM 

(to be used for ail cormspandBnce after initial filing) 


Appioauon Number 


10/670.170 A 


Filing Oate 


September 23. 2003 


Firsi Named Inventor 


Michael J. Cullen 


AnUnll 


3747 


Exam/ner Name 


Tony Michael Argenbright 


X_ Total Number of Peg aa In This Sufcmlaalon 


13 


Attorney Docket Number 


81081059 _J 



ENCLOSURES {Chock all ttwt apply) 



0 
0 



□ 
□ 
□ 

n 
□ 



Fee Transmittal Form 
Fee Attached 
Amen dment/Reply 

□ 

Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply lo Missing Parts/ 
incomplete Applies lion 

□ Reply lo Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawings) 

n Licensing-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition Iq Convert to a 
Provisional Application 
Power of Attorney . Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CO(s) 

I I Landscape Table on CD 



Remarks [ 



□ 

n 

□ 
□ 
□ 

E 



After Allowance Communication to TQ 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appe»l Notice, Briar", Reply Brief) 

Proprietary Information 



Siatus Letter 

Cther Endosure(s) (please Identify 
below); 

-Declaration and Power of Attorney (2 
sheets) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 




an Hall McCoy Rtrssell & Tutlte LLP 




n C. Creasman Reg. No. 51,587 for John D. Russell 

| Reg. No. | 47>04 7" 



October 1, 2007 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted lo the USPTO or deposited with the united Slates Postal Service with 
Eufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Bo* 1450, Alexandria, VA 23313-1450 on 
the date shown below: 



Signature 



\Typed or printed name 



Trista Romocki 



Data 



October 1,2007 



Thl* collection Of information is required by 37 CFR 1.5. Th» information is required to obtain or retain a benefit by the public which is lo Hie (and by the USPTO to 
Ptdcobs) an appUcallon. Confidnntlaniy Is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.1 4. This collection Is estimated to 2 houra to cample La, indudng 
gathering, preparing, and submitting the completed application form to the USPTO, Time wai vary depending upon the individual owe. Any comment* on the 
amount of time you require to complete (his form and/or Suggestion* for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent end 
Trademark Office. U.S. Department of Commerce. P.O. Bon 1450. Alexandria, VA 22313-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. BOX 1450, Alexandria, VA 22313-1450. 



tfyou need assistance* in compt&ing the fprrn, cell 1-BQO-PTO-9199 and select option 2. 



PAGE 1113* RCVD AT 10/1/20078:21:22 PM [Eastern Daylight Time] * SVR:USPTO€FXRF-5/18 » DNIS:2738300 * CSID:503 459 4142 * DURATION (mm*s):01-52 



10/01/2007 1"?:27 FAX 503 459 4142 



* USPTO General 0 002/013 



ahmrt mm\m 

CENTRAL PAX CBNTSR 

OCT 8 1 2007 

. PTO/SB/17(10-O7> 
Approved for use through 06/30/3610. Omb O651.0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995 no persons are required to respond to a cotJecUoo of information unless H displays a v»Ncf OMB control number 



Effective on 12MW20O4. 
Fees pursuant lo tfm Consdktat9ti Appropriations Act, 4819). 

FEE TRANSMITTAL 

For FY 2008 



I I Applicant claims small entity status. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



(S) 



00.00 



Complete if Known 



Application Number 



Filing Date 



Firs I Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/670,170 



September 23, 2003 



Michael J. Cullen 



Tony Michael Argenbright 



3747 



81 081 059 



METHOD OF PAYMENT (check ail that apply) 



Check L^D Credit Card CZ] Money Order I I n™™- L_I Other <plea$e identify)! 

Deposit Account Derail Account Number. Dfi-1 51 0 Deposit Account Name : Ford Global Technologies 



For me abovendentrfred deposit account, the Director is hereby authorized to: (check all (hat apply) 

Qcherge fee<s) indicated below Q Charge fee(s) Indicated below, except for the friltifl fee 

f/1 Cherg e 3 ny^addi jj° n ^(j«> ° r underpayment of feefe) [/] any ftverpeymenls 

WARNING: Information on thb farm may become pubQc Credit card Information should not be Included on this form. Provide credit card 
Information end authorization on PTO-2C3B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Feeja Feofj) 



SEARCH FEES 

Small Entity 
Fee fS) Fee ($) 



EXAMINATION FEES 
Small Entity 
Fee (S) Fee ($) 



Fees Paid ft, 



Utility 


310 


155 


510 


255 


210 


105 


Design 


210 


105 


100 


50 


130 


65 


Plant 


210 


105 


310 


155 


160 


80 


Reissue 


310 


155 


510 


255 


620 


310 


Provisional 


210 


105 


- 0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
l&ch independent claim over 3 (Including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee t $ , Fog paid it) 

- 20 or HP = x = 

HP - highest number of total daims paid for. if greater than 20. 
'"tep. Clajms Extra Claims FeeJSl 
• 3 or HP = X 



Snail Entity 
m Fee m 

50 25 

210 105 

370 185 

Multiple Dependent Clalma 

Fee <S) Fee Paid ($1 



Fee Paid ($) 



HP = highest number Of independent claims paid for, rf greater than 3 

3. APPLICATION SIZE FEE 

If ihc Specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application, size lee due is £260 ($130 for small entity) fur eueh additional 50 
sheets or fraction thereof Scc35 U.S.C. 41(a)(l )(Ci) and 37 Cr'R 1.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee <$) Fee Paid ( j) 
- 100 ■ / 50 = (round up lo a whole number) x ■ 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

atcN 



Few Paid <St 



SUBMITTED BY / / / 


Signature V 




ROflifilration No.„_ ... 
fAtlornev/Aaant) 4 '.Q 4 * 


Telephone 503-459-41 41 


Name (Prinl/Typa) 


Ja/bn C. Creasman Reg. No. 51.5S7 for John D. Russell 


Dale October 1,2007 



This collection of iftfc*rna1*on is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO lo process) an application. Confidentiality fa governed by 35 U.S.C 1ZZ and 37 CFR 1,14. This eoljeetlon Is estimated to t*Ke 30 minutes to complete, 
induding gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount c4 lime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. 00* HSO, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1460. Alexandria, VA 2231 3-1450. 

ffyou need assistance in completing {ha form, call 1-800-PTO-9199 and select option 2. 



PAGE 2/13*RCVD AT 10/1/2007 8:21:22 PM [Eastern Daylight TimeJ * SVR:USPT0-EFXRF-5/1 8 * DNIS:2738300 * CSID: 503 459 4142 * DURATION (mm-ss):01-52 



10/01/2007 17:27 FAX 503 459 4142 



AHMRT 



Riesveo 



•» USPTO General © 003/013 



©COPY 



ctdiiif 



undor tho Papsrwor* R*dud»on Ad of 1995 ■ 



PTO/SB/17 (10-07) 
Approved for ubb through 06/30/2010. OMB 06S 1-O032 
U.S. Patent and Trariemani Office: U.S. DEPARTMENT OF COMMERCE 
»a required to respond to g cojjedign of inform ati on unless it displays a valid OMB control number 



EffiJC&V* on 12W&2QQ4. 
Foes pursuant to the Consatidated Appropriation^ Act, 2005 (H.R, 4318), 

FEE TRANSMITTAL 

For FY 2008 

□ Applicant daims small amity status. See 37 cfr 1.27 



^ TOTAL AMOUNT OF PAVMEWT | ($) 



00.00 



Complete if Known 



Application Number 



Filing Date 



Firsl Named Inventor 



Examiner Name 



Art UnJl 



Attorney 



Docket No. 



10/670,170 



September 23, 2003 



Michael J. C Lilian 



Tony Michael Arganbright 



3747 



81 OB 1059 



METHOD OF PAYMENT (check all that apply) 



□ Check IZZl Credit Card I — I Money Order I I Nnnc [_loiher (please idenufy): 

Deposit Account Deposit Account Number Q6-1 51 Q Deposit Account Name: Ford Global Technologies 



For the above-l den Llfled deposit account, the Director Is hereby authorized to: (chert all that apply) 
Q Charge fee(s) indicated below Charge fee(s) indicated below, except fpr the filing fee 

\7\ C/«rgeany ^l^aMtee(a) or underpayments of fee( 5 ) [/] Qr ^ n ^ 

'under 37 CFR 1.16 and 1.17 1 1 

WARNING: Information on tnh» Form m»y Oacome public. Credit card Information should not be Included on this form. Provide credit card 
inform SrtlOrt end authorization on FTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
p ee ($> Fee ($> 



SEARCH FEES 

Small EnUtv 
£££i£2 Fee (S) 



Application Type 

Utility 310 155 510 255 

design 210 105 100 50 

Plant 210 105 310 155 

Reissue 310 155 510 , 255 

Provisional 210 105 0 0 

2. EXCESS CLAIM FEES 
Fee Description 

Hach claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims, Exfrfl Clajme Ffrffl Fee Paid, |$) 
-20 or HP* x = 



EXAMINATION FEES 
Small Entity 
Fao <*) Fee JS) 



FoosP a id($) 



210 
130 
160 
620 
0 



hp * highest number of total claim* paid for, ir greater than 20. 
in do p. Claims Extra Claima FeefS) 
- 3 or MP = x 



105 

65 

80 

310 

0 

Small Entity 
Fee ($1 Fee (31 
50 25 
210 105 
370 185 
Multiple. Dependent Claims 
Fee (%) Fee Paid <$) 



Pre f?) 



HP * hi g heat number of independent da ma paid fee, if great** lhan 3. 
3. APPLICATION SIZE FEE 

[fine specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)). the application size lee due is $260 (S130 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41 (a)(1)(C) and 37 CFR 1.1 6($). 

Extra Sheets Number of each additional 50 or fraction thereof 



Total Sheets 



■100 = 



/50 = 



. (round up lo a whale number) x 



FeeJ£) 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., hrfcTTKng surcharge): 



Fees Paid fS) 



stiSKlHEiipv 


f 1 / U : > 


Signature 




wot 




Registration No. 
(AHomev/Aaenl) 47 . 04 * 


Telephone 50^459-4141 


Name (Print/Type) 


JasqnC. Creasman Reg. No. 51.587 for John D. Russell 


Dale October 1 , 2007 



This COHediOrt Of informs*™ ia required by 37 CFR 1.136. Tha information la required to obtain or retain * benefit by the public which is to ffls (and by the 
USPTO to process) an application. Confidentiality la governed by 35 U.$,C. 122 and 37 CFR 1.14. This collection i& estimated io lake 30 minutOB Lo complela, 
including gathering, preparing, and submitting the comptetftd Application form lo the USPTO. Time will vary depending upon Lhe individual case. Any comments 
on the amount of time you require to compete this form sndVor suggestions for reducing this burden, should be sent lo the Chier Information Officer, U S. Patent 
and Trademark Office, U,S. Department of Commerce. P.O. Box 1450. AlaxHndria. VA 22313-1450. DO NOT SEND FEES OR COMPLETE 0 FORMS TO THIS 
adoae$$. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

if you neetf es&stence in completing the form, call l-dOOf>T&-9 199 and setec* option 2. 



PAGE 3/13 * RCVD AT 10/1/2007 8:21 :22 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-5/18 * DNIS:2738300 * CSID:503 459 4142 * DURATION (mm-ss):01-52 



10/01/2007 17:27 FAX 503 459 4142 



AHMRT * USPTO General 1 004/013 

mmstm 

OINTR AL PAX OiNTEft 

OQT 0 1 2807 

In The United States Patent and Trademark Office 



Applicant 
Application No. 
Filed 
Title 

Examiner 
Group Art Unit 

Docket No. 

Date 



Michael J. Cullen 
10/670,170 
September 23, 2003 

SYSTEM AND METHOD TO CONTROL CYLINDER 
ACTIVATION AND DEACTIVATION 

Tony Michael Argenbright 
3747 

81081059 
October 1.2007 



Mail Stop AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



CERTIFICATE OF TRANSMISSION/MAILING 

I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited 
with the United States Postal Service with sufficient postage as first class mail in an envelope 
addressed to: Mail Stop AF, Commissioner for Patents, P.O. Box 1450, Alexandria, Virginia 
2231 3-1450 on October 1 , 2007. 

TVWVt ihrv\n(AC- 

Trista Romocki 



RESPONSE 

In response to the Office action dated August 1, 2007, please consider the 
following: 

Amendments to the specification : None 
Amendments to the claims : Begin on page 2 

Amendments to the drawings : None 
Remarks : Begin on page 7 
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